T his edition of JICS will appear a month or so before the annual report in which I have written about the achievements of the Society in 2007; I will therefore keep this relatively brief.
I will start with the State of the Art meeting in December 2007 and state how proud I was to be the president of the Society hosting such a successful event. This conference has become the flagship meeting of our society, and delegate numbers grow every year. It was successful both scientifically and financially, and our industry colleagues have given very positive feedback.
Two years ago, we realised that running a similarly sized meeting in spring in addition to the State of the Art meeting was increasingly difficult, so from next year the spring meeting will be more of a CEPD meeting, and we will be aiming for a more modest number of delegates, around 200.
Particularly pleasing at the State of the Art meeting was the high quality of research that was presented; this bodes well for the future of our society and for critical care research in this country, especially as the Foundation, led by Saxon Ridley, and our research programme, led by Duncan Young, are ever gaining momentum. The hope is that we will develop a research programme and network to rival the successful models of ANZICS and the Canadian Critical Care Trials Group. To emphasise our intent, we have appointed two deputy directors of research to assist Duncan; they are Danny McAuley and Gavin Perkins. One of the deputies' first tasks will be to identify the next major trial that should be undertaken by the Foundation.
Also pleasing at the State of the Art meeting was the result of the vote to determine whether one of our non-doctor members should sit on council. Previously there have been comments that we can and should do more for this section of our membership, so Council felt that the best way to engage the nursing and allied health professional (AHP) members of the ICS was to have a representative on Council. The first task for the successful applicant will be to decide what we should call that section of the membership; non-doctor sounds clumsy, non-medical could be misconstrued -any suggestions would be welcome. The executive have spent time meeting with physiotherapists, pharmacists, and critical care technicians; and also with the nurses -they are an important part of the society with a lot to contribute. We look forward to more contributions from AHPs and nurse members, both in JICS and at meetings.
At virtually every major UK meeting involving intensive care in the last few months, there has been a presentation on the extraordinary accomplishments of the Caudwell Extreme Everest expedition led by Mike Grocott, who has written for this edition of JICS. The Intensive Care Society, through the Intensive Care Foundation, is proud that it could contribute towards and be associated with the expedition and is looking forward to the many years of research that have been generated by this venture.
Should any members wish to nominate individuals who have contributed to the development of critical care either locally or nationally for recognition as distinguished or honorary members, please contact the secretariat. In this issue, Bruce Taylor writes about the proposal to set up the Whitaker award -again, nominations should go through the secretariat.
Finally, following an exemplary period of editorship by Bruce Taylor, Jane Harper has taken on the role of editor-inchief of JICS. You will have noticed a variety of changes in the journal, as we change our publishers and aim to produce a journal of the highest profile.
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